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I HEREBY RELEASE Wave Island Adventures, LLC. THEIR AFFILIATED AND RELATED COMPANIES, THEIR
PRINICIPALS, DIRECTORS, OFFICERS, AGENTS, EMPLOYEES, AND VOLUNTEERS, THEIR INSURERS,
AND EACH AND EVERY LANDOWNER, MUNICIPAL AND/OR GOVERNMENTAL AGENCY UPON WHOSE
PROPERTY AND ACTIVITY IS CONDUCTED, AS WELL AS THEIR INSURERS, IF ANY, EACH AND EVERY
CRUISELINE OR COMPANY WHO FACILITATED PARTICIPATION AND/OR PURCHASE OF TICKETS, OR
FROM ANY AND ALL LIABILITY OF ANY NATURE FOR ANY AND ALL INJURY, PROPERTY LOSS OR
DAMAGE (INCLUDING DEATH) TO ME OR MY MINOR CHILDREN AS WELL AS OTHER PERSONS AS A
RESULT OF MY/OUR PARTICIPATION IN THE ACTIVITY, EVEN IF CAUSED BY MY NEGLIGENCE OR BY
THE NEGLIGENCE OF ANY OF THE RELEASEES NAMED ABOVE, OR ANY OTHER PERSON (INCLUDING
MYSELF).

Initials

I have read this assumption and acknowledgement of nsks and release of liability agreement | understand fully that 1t 1s
contractual in nature and binding upon me personally. I further understand that by signing this document [ am waiving
valuable legal nghts including any and all nghts I may have against the owner, the renter/charterer, the operator named
above, or their employees, agents, servants or assigns. [ FULLY AGREE IN CONSIDERATION FOR BEING
ALLOWED TO PARTICIPATE IN THE CHARTER TO HOLD HARMLESS AND INDEMNIFY THE OWNER, THE
OPERATOR NAMED ABOVE OR THEIR EMPLOYEES, AGENTS, SERVANTS OR ASSIGNS FOR ANY INJURY
WHICH MAY BEFALL ME, MY MINOR CHILDREN OR THOSE CHILDREN FOR WHOM I AM LEGALLY
RESPONSIBLE (INCLUDING DEATH).

Print Date of
Name:" Birth:

Address: Email:

Signature: Date:

To be completed by the Parent/Guardian of any participant under 18 years of age.

Minor Name:" Minor Date of
Birth:

Address: ' Parent/Guardian |
Name:

Parent/Guardian Date:
Signature:

' Insured's name will be the name as detailed on the policy including any DBA names. Le. Fred Smith DBA Freddie's Fishing
Trips.
* Participants must initial each section throughout the document.
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